Unprecedented changes are occurring in the way treatment for aphasia is viewed -and reimbursed. These changes, resulting from both internal and external pressures, are influencing how speech-language pathologists carry out their jobs.
THE ESSENCE OF LPAA
We encourage clinicians and researchers to focus on the real-life goals of people affected by aphasia. For example, in the initial stages following a CVA, a goal may be to establish effective communication with the surrounding nursing staff and physicians. At a later stage, a life goal may be to return to employment or participation in the local community.
Regardless of the stage of management, LPAA emphasizes the attainment of re-engagement in life by strengthening daily participation in activities of choice. Residual skill is thus seen as only one of many requisites. For example, full participation is dependent on motivation and a consistent and dependable support system. A highly supportive environment can lessen the consequences of aphasia on one's life, whatever the language impairment. A nonsupportive environment, on the other hand, can substantially increase the chance of aphasia affecting daily routines. Someone with mild aphasia in a nonsupportive environment might experience greater daily encumbrances than another with severe aphasia who is highly supported.
In this broadening and refocusing of services, LPAA recommends that clinicians and researchers consider the dual function of communication -transmitting and receiving messages and establishing and maintaining social links. Furthermore, life activities do not need to be in the realm of communication in order to deserve or receive intervention. What is important is to judge whether aphasia ffects the execution of activities of choice and one's involvement in them (see Table 1 for a few examples of how LPAA may lead to a broadening and refocusing of services).
THE ORIGINS OF LPAA

Functional and Pragmatic Approaches
LPAA draws on ideas underlying functional and pragmatic approaches to aphasia nad shares some common values with those who take a broad approach to functional communication treatment by focusing on life participation goals and social relationships. In our view, however, the term "functional" does not do justice to the breadth of this work. In addition, the term is often used narrowly to mean "functional independence in getting a message across." Although LPAA recognizes the value of this type of impairment-level work, it should form part of a bigger picture where ultimate goal for intervention is reengagement into everyday society.
Human Rights Issues and Consumers' Goals
LPAA is a means of addressing unmet needs and rights of individuals with aphasia and those in their environment. Indeed, the Americans with Disabilities Act (ADA), signed into law on July 26, 1990, requires that physical and communication access be provided for individuals with aphasia and other disabilities and allows them legal recourse if they are blocked from accessing employment, programs, and services in the public and private sectors. 
Emphasis on Competence and Inclusion
LPAA philosophy embraces a view of treatment that emphasizes competence and inclusion in daily life, focusing as much on the consequences of chronic disorders as on the language difficulty caused by the aphasia. Along with other movements in education and health care, LPAA shifts from a focus on deficits and remediation to one of inclusion and life participation (see WHO, ICIDH-2, 1997) . Such international changes in focus point to the need to address the personal experience of disability and promote optimal life inclusion and reintegration into society.
Changes in Reimbursement and Service Delivery
Health care and reimbursement in America have undergone an unprecedented overhaul. Financial exigencies have led to an emphasis on medically essential treatments and others seen as likely to save on future health care costs. Many of the incentives in this model result in the provision of efficient short-term minimal care, rather than the longer term, fuller care supported in the past.
LPAA represents a fundamental shift in how we view service delivery for people confronting aphasia. Since LPAA focuses on broader life-related processes and outcomes form the onset of treatment, service delivery and its reimbursement will require novel means that stand outside most current practices. We are confident that cost-sensitive and therapeutically effective models are possible. Our purpose in this introductory article is to prompt a discussion with providers and consumers as to whether life participation principles and values should play a more central role in the delivery and reimbursement of future service delivery for all those affected by aphasia.
THE CORE VALUES OF LPAA
LPAA is structured around five core values that serve as guides to assessment, intervention, and research.
The Explicit Goal Is Enhancement of Life Participation
In the LPAA approach, the first focus of the client, clinician, and policy-maker is to assess the extent to which persons affected by aphasia are able to achieve life participation goals, and the extent to which the aphasia hinders the attainment of these desired outcomes. The second focus is to improve short-and longterm participation in life.
All Those Affected by Aphasia Are Entitled to Service
LPAA supports all those affected directly by aphasia, including immediate family and close associates of the adult with aphasia. The LPAA approach holds that it is essential to build protected communities within society where persons with aphasia are able not only to participate but are valued as participants. Therefore, intervention may involve changing broader social systems to make them more accessible to those affected by aphasia.
The Measures of Success Include Documented Life-Enhancement Changes
The LPAA approach calls for the use of outcome measures that assess quality of life and the degree to which those affected by aphasia meet their life participation goals.
Without a cause to communicate, we believe, there is no practical need for communication. Therefore, treatment focuses on a reason to communicate as much as on communication repair. In so doing, treatment attends to each consumer's feelings, relationships, and activities in life.
Both Personal and Environmental Factors Are Targets of Intervention
Disruption of daily life for individuals affected by aphasia (including those who do not have aphasia themselves) is evident on two levels: personal (internal) and environmental (external). Intervention consists of constantly assessing, weighing, and prioritizing which personal and environmental factors should be targets of intervention and how best to provide freer, easier, and more autonomous access to activities and social connections of choice. This does not mean that treatment comprises only life resumption processes, but rather that enhanced participation in life "governs" management from its inception. In this fundamental way, the LPAA approach differs from one in which life enhancement is targeted only after language repair has been addressed.
Emphasis Is on the Availability of Services as Needed at All Stages of Aphasia
LPAA begins with the onset of aphasia and continues until consumers and providers agree that targeted life enhancement changes have occurred. However, LPAA acknowledges that life consequences of aphasia change over time and should be addressed regardless of the length of time post-onset. Consumers are therefore permitted to discontinue intervention, and reenter treatment when they believe they need to continue work on a goal or to attain a new life goal.
CONCLUSIONS
Our health-care systems are undergoing change and, as a result, so are our professions. How we allow this change to affect our clinical practice, our research directions, and our response to consumer advocacy is up to us. We need to educate policy-makers that being fiscally responsible means having a consumer-driven model of intervention focusing on interventions that make real-life differences and minimize the consequences of disease and injury.
While it is clear that the implicit motivation underlying all clinical and research efforts in aphasia is related to increased participation in life, the path to achieving that goal is often indirect. Because LPAA makes life goals primary and explicit, it holds promise as an approach in which such goals are attainable. We invite other speech-language pathologists to join us in discussing and developing life participation approaches to aphasia. In addition to working with the individual who has aphasia, clinicians would also work on life participation goals for family and others who are affected by the aphasia, including friends, service providers, work colleagues, etc.
Clinician roles are expanded beyond those of teacher or therapist
In addition to doing therapy, clinicians might take on the role of:
• "communication partner," and give the person with aphasia the opportunity to engage in conversation about life goals, concerns about the future, barriers to life participation, etc.
• "coach," "problem solver," or "support person" in relation to overcoming challenges in reengaging in a particular life activity
Outcome evaluation involves routinely documenting quality of life and life participation changes
In addition to documenting changes in language and communication, clinicians would routinely evaluate the following in partnership with clients:
• life activities and how satisfying they are
• social connections and how satisfying they are
• emotional well-being
